Royal College of Dental Surgeons of Ontario
ENTRY TO PRACTICE REGISTRATION REVIEW

As requested b y the OFC we hav e performed an “Entry-to-Practice Review”
acco rd ing to the scop e outlined in their correspondence dated June 2010.
The registration requirements of the Royal College of Dental Surgeons of Ontario
can include a co mb inatio n of graduation from an accredited undergraduate dental
program, a bridging program, various didactic and clinical assessments and
examinations. The Office of the Fa irness Commissione r has requested A) an

analysis of the necessity and relevance of the requirements for practical
training and or work experience, including any practicum, mentorship,
internship or residency.
This College does not require work experience but our bridging programs could be
defined as a p racticu m o r in tern ship . Given that this repo rt will b e a pub lic
do cu ment and not ev ery read er will ap p roach it with the same lev el o f kno wledge
we felt that a fuller description of our methodologies was required. In our
response, therefore, we have possibly g one beyond the strict parameters o f the
question posed but do so in order to present a balanced, transparent and clear
description of how our major determinants were made.

Background
The profession of dentistry in Canada benefits from a national approach to
registration and many shared policy deci sions. Th e p rovin cial d ental regu lato rs
formed the Canadian Dental Regulatory Authorities Federation (“CDRAF”) in 2004
to stren gthen this co mmit men t. The mand ate o f th e Federatio n "is to p rov ide
leadership and a responsive infrastructure and forum where dental regulatory
au tho rities in Canad a can an ticipate and respond, in effective and efficient ways,
to current regulatory challenges on interprovincial, territorial, national and global
levels." The CDRAF Executive meets sev eral times a year and th e full Board twice
a year or more often if necessary so that issues, matters of concern or legislated
changes are addressed as quickly as possible.
This College and th e other p rov incial d ental reg ulato ry autho rities ag ree that
dental p rograms, whether und erg rad uate, g raduate or the bridging prog rams (also
called qualifying or degree completion programs) in Canada and the United States
need to be grounded in a mutually recognized system of accreditation. The
Co mmission on Dental Accreditation o f Canada (CDAC) work s in collaboration
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with its equivalent at the American Dental Association, the American Commission
on Dental Accreditation (CODA). The CDAC and CODA conduct structured, onsite visits following receipt of submissions presenting detailed information in the
CDAC/CODA required format. Prog rams and services meeting or ex ceeding the
CDAC/CODA requirements are gran ted accred ited status.
For Canada, the starting point within accreditation is the CDAC's development,
ap p roval and ongo ing rev ision o f accreditation requirements. Educational
programs and dental serv ices are invited to apply for review against current
requirements. Programs applying sub mit detailed docu men tation outlinin g
ev iden ce add ressin g their co mp liance with accreditatio n req uirements. A site visit
is then arranged and an accreditatio n su rvey team conducts interviews with faculty
and students to secure additional information.
The accreditation survey team is comprised of educators in the specific discipline,
a representative of the regulatory authority and a representative of the
certification organization (if applicable). The survey team includes representatives
from both CDAC and CODA th us assuring that the same outcome measurements
are being used and accreditation standa rds are met throughout Canada and the
United States. This process clarifies issu es arisin g from the submission and
generally verifies that the documentation reflects the p rog ram o r service. The
su rvey team th en su bmits a report to the CDAC fo r review at its an nual meeting.
The CDAC then determines the eligibility of the program or service for
accreditation.
Mu ch of the accreditatio n p ro cess utilizes stand ard s an d criteria that have been
determined by the National Dental Examining Board of Canada (“NDEB”).
Specifically, it is the body vested by an Act o f Parliamen t as being respon sible fo r
the establishment of qualifying conditions for a natio nal standard o f dental
competence for general practitioners, fo r establishing and maintaining an
ex amination facility to test fo r th e national stan dard o f den tal co mp etence and fo r
issuing certificates to dentists who successfully meet this national standard. The
NDEB through on-going in-depth invest igation and an alysis estab lished th e
nationally accepted record of “Competencies for a Beginning Dental Practitioner
in Canad a”. The two accreditatio n Co mmissions review educational programs
utilizing agreed upon criteria includ ing this list of competencies.
The referenced competencies are also used to establish curriculums for the fouryear u ndergrad uate p rog rams and b ridging /qualifyin g p rog rams, to create
examination blueprints and accreditation standards for both Canada and the United
States. We’re proud to state that they have been used both nationally and
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in tern ationally to establish p ro cesses no t on ly in dentistry but in other p ro fession s
as well. In sho rt, they define the meth od s and mech anisms to be u sed to ev aluate
the comp eten ce o f candidates. The fou r year dental p rograms, b ridgin g p rog rams
an d n ation al ex amination assu re that these co mp eten cies are b eing met b y all
practitioners whether Canadian or internationally trained. The NDEB conducts a
p sycho metric analysis after each examin ation to en su re that its standard s are
current, accurate and reliable.

Examinations
After completion of a recognized dental program or assessment candidates then
co mp lete a national examination. The College utilizes two national examiners, one
for general practitioners and one for sp ecialists. Examination development works
in tandem with the accredited dental programs. Their content is based on knowing
what curriculum was taught and what the comp etencies need to b e. Without this
co ntex t no ex amination on its o wn can effectiv ely test the en tire scop e o f p ractice
of dentistry, general or specialty. The two processes combined fulfill our mandate
o f public p rotection and p rovid es th e n ece ssary co mfo rt level th at successful
candidates are competent to practice. All candidates regardless of whether the
training was domestic or international must complete the national examination and
ou tco mes prov e th e n ecessity fo r th is fin al safety n et.
As reviewed at the begin ning o f this section, the National Dental Examining Board
o f Can ada is resp onsible for ad ministering the ex amination fo r g eneral dentistry,
which is the category of the vast majority of practicing dentists. In a similar
protocol, the Royal College of Dentists of Canad a (“RCDC”) was vested b y an Act
of Parliament in 1965 to: (a ) p ro mote h igh stand ard s o f specialization in the dental
profession; (b) set up qua lifications for and provide for the recognition and
designation of properly trained dental specialists; (c) encourage the establishment
of training programs in the dental specialties in Canadian schools.
The NDEB regularly reports to the national federation, the CDRAF and to this
College on its progress as an international expert and consultant in the field of
ex amination s and co mpeten cies, on th e results o f its ex amin ation s and
psychometric evaluations and publishes a Technical Manual which provides
detailed validity and reliability analysis for the NDEB examinations.
The RCDC similarly reports to the nati onal federation and any Dental Regulator
upon request. Its examinations also undergo a strict validation and approval
protocol including blueprint development and psycho metric analysis.
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International Dental Programs
As mentioned, work experience is not a requirement for registration with the
College. Everyone, however, is requ ired to be assessed an d d ependin g on th e
candid ate’s qualification s it may be necessary fo r him/h er to co mp lete a b ridging
program or in tern ship/residency in the case of sp ecialists. Our position is that
these assess ments, upgrading programs and examinations are necessary and
relevant o n several levels. The OFC defines “necessary” as meaning:
essen tial, needed o r vita lly impo rtant. A registration requirement is
necessary when, without it, a regulatory body could not be satisfied that an
applicant can practise the profession competently and safely at an entry
level. Special requirements for interna tiona lly train ed are necessa ry wh en
they are clearly justifiable.
It is a certain ty that dental p rog rams around the world vary dramatically in scope
and quality. Recognizing that the po int o f registratio n o r licen su re is the majo r
safeguard in public protection, the app roach to reg istration mu st b e th e
p recautiona ry p rinciple. In some legal systems the application of the
p recau tion ary p rinciple has b een mad e a statuto ry requ iremen t. It’s also imp o rtant
to recognize that qualifications encomp ass not just where training occurred but
what the individual’s knowledge, skill and judgement, in short competency, is.
Individual competencies vary dramatically even within the same program given in
the same year and therefore the approach to competency assessment must be
mu ltifacto rial.
The precautionary principle states that if an action or policy has the risk of
causing harm to the p ublic then p recautionary measures must be taken even in the
ab sence o f scientific data or emp irical evidence that the actio n o r policy is
harmful. The medical model states it simply – “first do no harm.” Not only is there
a social responsibility but it is the legislated mandate of a regulatory body to
protect the public from exposure to harm. The approach of requiring assessments,
bridging programs and examinations is therefore absolutely necessary and justified
because the risk of not doing so may lead to an outcome too adverse to
co ntemp late. The bu rden o f p roo f o f co mp etency mu st lie with th e app licant.

Perspective
In 2010, the NDEB performed credential verification (not cred ential assessmen t)
of documents for over 1100 applicants. While detection of fraudulent
do cu mentatio n was done successfully it was ab so lutely imp o ssible to distinguish
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any differences between programs based on a paper review. Paper reviews may
work for some professions but not, in o u r view, in a health p ro fession lik e
dentistry. No organization has the ability to determine equivalency to a graduate
of an accredited dental program based solely on a paper review of transcripts,
course outlines and the like. Paper reviews are not capable of performing or
ob tain ing the kind o f in fo rmation th at dentistry’s accreditatio n system p erfo rms.
Paper does not reveal the minimum admission requirements that a school utilized,
the number of full-time faculty with dental degrees or the faculties qualifications,
the hours of treating patients in a university based clinic (or whether it is
University based or just an apprenticeship type situation at a local doctor’s office
or less) or, and this is often a problem, the legitimate differences between
educational levels, for example, some country’s high school diplomas are
equivalent to Canada’s grade 9 or 10 . These are but small examples of what goes
in to a mu ch larger and necessary accreditation review. This doesn ’t ev en touch
upon the necessity for clinical evaluation which of course a paper based system
can not address. A paper review provides no relationship to equivalency relative to
standards but simply produce s a conclusion based on a comparison of years of
study. Such assumptions are not valid and in fact are dangerous and therefore the
ad ditional safeguard s of assessments, b rid ging p rog rams and ex amination s are
necessary.
Having said this, there is not a total lack of information about international dental
programs and it’s important to note that the p ro fession has been p ro -active where
it could. Concomitant to the stated cautionary approach, dentistry has worked
extremely hard to both understand the global environment and to assist other
ju risdictions wh o sho w interest in fo rging allian ces. Th rough attend ance at
international conferences, invited vi sits, and invited consultations, the
Commission on Dental Accreditation o f Canada, this College, and the National
Dental Examin ing Board o f Canada attemp t to identify ju risd iction s where den tal
trainin g may be equivalent o r may be able to beco me equiv alent.
It has also been possible to identify jurisdictions where the dental education
process is so different that there is no comparability. For example, in some
ju risdictions there are underg rad uate dental prog rams where students have very
limited o r po ssibly no clinical experience in Prosthodontics or Orthodontics. There
are countries where dental p rog rams do not req uire their studen ts to have an y
clinical experience at all an d stud ents nev er treated a patien t d uring their p ro g ram.
In so me coun tries dental p rog rams are given by affiliated co lleges with out an y
proper form of University oversight. Sometimes the only evaluation done by the
University that grants the dental degree is a final oral examination which does not
involve any patient care and no oversight b y the University respecting an y clinical
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experience that may have been obtained during a program. There are even cases
where there’s no University affiliation and the training takes place at a co mmu nity
college or in private offices. We’ve seen 6 year “dental programs” that are
essen tially h yg ien e cou rses. Due to th is ex treme variation and sheer nu mb er o f
in tern ational d ental p rog rams it is imp o ssible to con sider assessing ind ividu al
programs unless specifically invited to do so .

Current Methodologies
As described above, the RCDSO and CDRAF through the NDEB and the CDAC are
in contact with international dental regulatory authorities and regularly attend
in tern ational con ferences an d wo rk shops on education and registration, make
invited presentations, and provide co nsultation to international reg ulato ry b oards.
Through these consultations, the RCDSO, NDEB Board, and CDAC have been able
to confirm the status of many interna tional dental programs and accreditation
processes or lack of these processes. At the same time, our Univ ersities have
numerous years of experience teach ing and evaluating international g radu ates
enrolled in bridging programs. The Univ ersities hav e repo rted that with v ery few
exceptions, the majority of participants required significant upgrading to reach
acceptab le standard s.
As o utlined, mu ch wo rk has b een don e o n th e international stage and den tistry in
Canada continues to reach out and lend assistance to those institutions that are
interested. It is also a reality, however, that many jurisdictions choose not to seek
out what some consider to be foreign interference and are not inclined to accept
perceived criticism o r in vestig ation o f their prog rams. Fu rthermo re, the
accreditation process is an expensive one that international jurisdictions often
have no interest in and one our government is not prepared to financially support.
For these reasons and all the others described th roug hout th is report, the RCDSO
and the Canadian dental regulators determined that a consistent, valid, fair and
un ified approach was needed . The CDRAF signed a national Mutual Recognition
Ag reement (“MRA”) which was updated and re-wo rked in 2009 at the req uest o f
the Federal and Provincial Governments as part of the Agreement on Internal
Trade. Accordingly, there are now four methods used to determine whether a
graduate of an international dental program can be con sidered equiv alent to a
graduate of a dental prog ram approv ed b y th e Co mmission on Dental Accreditation
of Canada (CDAC).
The first method is to determine wh ether the p rog ram co mp leted outside o f Can ada
is app rov ed in that ju risdiction b y a valid and defen sible accred itation p rocess that
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has been d etermined to be equiv alen t to the CDAC accreditation process. As a
result of having been deemed equivalent, a bilateral reciprocal recognition
agreement between the CDAC and the organization respon sible fo r accred itation o f
dental p rograms in the ju risdiction will be made. One examp le o f this is the
reciprocal agreement that has existed fo r so me time with the United States
eq uivalen t o f the CDAC, the Ame rican Commission on Dental Accreditation
(CODA), mentioned at th e beginn ing of this report.
As requested by the provincial DRA’s and the National Dental Examining Board,
over the past five years the CDAC has contacted numerous international dental
regulatory authorities to inquire if an accreditation process similar to the CDAC
process ex ists in their ju risdiction. In 2010, as a result of these con tacts, a
reciprocal ag reement was implemented with the Au stralian Dental Council.
Negotiations are currently underway to establish a reciprocal agreement with New
Zealand. Preliminary discussions have been held with Hong Kong and the United
Kingdom. Assistance with the development and implementation of an accreditation
process is being provided to Korea.
The second method of assessing programs completed outside of Canada is a similar
p ro cess to the on e describ ed above but o rigin ating o ut o f th e Un ited States th rough
CODA. CODA has established its own accreditation procedure fo r international
dental programs that can be initiated at the request of the international dental
program and with associated costs covered by the dental program. This process
accred its international dental p rograms u sing th e U.S. stand ard s as the basis fo r
th e app roval. With the Canad ian/American recip rocal ag reement in place, the
NDEB (and therefore the RCDSO) will reco gnize g radu ates o f internation al
programs approved by CODA as graduates of approved programs.
Graduates of undergraduate dental prog rams ap p roved und er th ese recip ro cal
agreements are considered equivalent to graduates approved by the CDAC and are
therefore eligible to take the national NDEB certification examination.
The third method for determining whet her a graduate of an international
und erg rad uate dental prog ram is equ ivalent to a graduate of an approv ed program
is for the candidate to complete a bridging program also known as a Qualifying or
Degree Completion Program. There are over 70 Universities throughout Canada
an d the Un ited States wh ere these p rog rams are av ailable.
In 2010 the NDEB began p ro cessing app lication s fo r th e fou rth method u sed to
determine whether a candidate satisfies the requirements for registration. All
graduates of international, non-accredited dental programs are eligible to
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participate in the new “NDEB Equivalency Process”. An individual who
successfully comp letes this four day assessmen t will be con sidered equ ivalent to a
graduate of an underg raduate dental prog ram approved by the CDAC and th erefore
eligible to take the NDEB certification exami nation . Ind ividuals who are not
successful in the NDEB Equivalency Process are still eligible to apply for
admission to a bridging/qualifying program using the Equivalency Process results
as the admission test with no other admission tests required.
These methodologies are not only necessary but given the breadth and various
options that are available to candidates to prove competency they also represent a
reasoned, logical, relevant and fair appro ach to d ental reg istration/licen su re in
Canada.

B) An analysis of the efficiency and timeliness of decision-making, including
decisions related to assessment, registration and appeals.
As explained at the begin ning o f this repo rt, the RCDSO does not perfo rm
assessments or ad minister bridging prog rams ; the in itial assessments fo r general
dentistry (99% of applicants) are perfo rmed by the National Dental Examin ing
Board o f Can ada. The NDEB’s application dead lin e is the middle o f Septemb er
each year. All applicatio ns and registrations are do ne u sin g an on line system.
The application s fo r the NDEB Equivalency Process, including verification of
documents, are reviewed and deter mined within four weeks of receipt. Given the
volume of applications and the complex steps involved in documentation
verificatio n, we con sider this to be an imp ressiv ely efficient and quick tu rn -around timeframe. Once the applicant’s documents are complete and verified, they
may register for an assessment. Results of assessments are provided no later than
six weeks after the assessment. Providing the three assess ments are taken and
passed in a timely manner, the process takes approximately nine mo nths. On e of
the assessment stages is clinical and involves utilizing the clinic floors/facilities
of various Universities across the country. Due to the organization required to
achieve this and taking into account the limited availability of University facilities
(they must also accommodate their own students first) these timelines are again
impressive in their speed. There is an appeals process for all steps. Candidates
have 3 months to file a written appeal and can also make oral submissions.
After an application has b een made to the RCDSO, “d ecision s" are mad e at v ario us
levels and can include requests for furthe r information or documentation after the
initial review of the application. An efficient system of application reviews begins
with the date stamping of all applications upon receipt. A physical file is created
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and the material is entered into both a manual tracking checklist and a system
based case tracking tool. Ap plication s are p rocessed in tu rn acco rding to the date
received. Every action is entered in to the system so that upon request, whether
internal or from the applicant, we can respond to enquiries as to the status of an
application. There is a "bring forward" tool and another that records the expected
outcome date or required response date on an actio n an d the system will alert us.
There are different sections of the Registration Department that administer the
different aspect s o f th e department, e.g. memb er registration, health profession
co rporation registration, sedation permit registration and so on. Nevertheless, all
registration staff receives cross training so that if necessary, d u ring sickness,
vacation or peak periods, staff can quickly be reassigned to ensure deadlines are
efficiently and accurately met. Staffing needs are formally reviewed annually as
well as throughout the year as necessary – additional temporary staff are hired, for
example during peak periods.
App licatio n reviews are perfo rmed in a v ery timely fashio n, o ften within 2 week s
or less of receipt. A final decision on whether to register the applicant will
similarly take place within 2 weeks or less once the application is fully complete
with all su ppo rting docu men tation.
If there is a decision to refuse an applicant or to refer an application to the
Registration Committee then our governing statute, the Regulated Health
Professions Act, stip ulates that the app licant mu st have 30 days to mak e
submissions to th e Committee. The Co mmittee may make a decision the day of the
meeting, in which case that decision will b e given to the app licant within 1 week
o r less. Th e Co mmittee may also, ho wever, determine that it requires further
information before making a decision . The panel meets app rox imately every two to
three months or as necessary. The time required to obtain the requested additional
information is beyond our control and varies fro m case to case and what h as been
requested. The nature of additional in fo rmation can vary fro m writing to a fo reig n
jurisdiction, waiting for a disciplinary h earing to conclude in ano ther ju risd iction,
obtaining an expert opinion or arranging for a health assessment and report or for
a clinical assessment if competency is in q uestio n.

C) An analysis of the reasonableness of the fees charged by the regulated
profession in respect of registrations. In the analysis it is advisable to include
fees charged by third-party assessment agencies as they also impact access to
the profession.
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There are over 70 Universities throughout Canada and the United States that o ffer
b ridging /qualifyin g p rog rams. Universities are highly independent institutions that
by righ t and law control th eir own fees and which we have no co ntrol over. There
is no evidence o r reason , ho wever, to suspect that the fees being charged are
in app rop riate o r out o f line. In fact, man y dental p rog rams are u nder serio us th reat
of financial collapse. Media headlines abound with references to the increasing
cost of education and escalating tuitions. Dentistry is not insulated from these
economic realities and the schools charge what they must. In addition, all students
are free to take advantage of/apply for stud ent/b ank loan s, bu rsaries, hon ou rariums
and so forth.
Respecting the NDEB, the fees for the NDEB Equivalency Process are established
by the Board on a cost recovery basis and because it is a national process they are
sign ificantly lo wer th an what an ind ividu al prov ince could o ffer. The fact that the
NDEB received over 1100 applicants for the 2011 session is evidence that the fees
are not a barrier. Due to the fact that candidates also only pay per stage and not
for the entire process upfront prevents undue expense and is very fair. In
particular, the ap plication fee o f $500 an d th e $600 fee fo r the Assessmen t o f
Fundamental Knowledge section are very cost effective and can determine whether
a candid ate has an y p rob ability o f su cceeding with the mo re in dep th and
ex pen siv e clinical assessmen ts.
The final stage for every applicant (regardless of the origin of their training) is the
national NDEB examination which again is based on a co st reco very basis and
qu ite reasonable at $2,000 .00 total (again charged in stages).
The RCDSO’s fees are similarly based on a co st recovery formula of what is
req uired to suppo rt the College’s fun ctio ns and p rocedu res as dictated b y
legislation, the Regulated Health Professions Act. Ontario’s membership fee is
quite possibly the most fair and generous amongst all the health professions in
Canada given the fact that every me mber is automatically provided with
malp ractice in su ran ce as part o f their registration . Other ju risdiction s require their
me mbers to purchase malpractice insurance independently and then provide the
governing authority with proof of coverage . In dentistry the cost of independent
co verag e rang es across Can ada and the United States anywh ere from $ 2 ,000 .00 to
$20,000.00. Ontario’s me mbership fee is only $1,760.00 with the insurance
co verag e.
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